NOTICE 



GuideStar has been informed by the IRS of processing errors on IRS Forms 990 filed electronically 
between January 1 , 2009, and December 3, 201 0, for form year 2008. These processing errors resulted 
in inaccurate data appearing on the scanned images of the affected returns that are posted on 
GuideStar and do not reflect the information filed with the IRS. 

These errors include: 

• Part III, line 1, organization's mission description — may not reflect what was originally 
submitted by the nonprofit organization. 

• Part VIII, line 8a, gross income for special events — values may have been transposed. 

• Part IX, line 7c, other salaries and wages, management and general expenses — may show 
a blank where a value was originally reported. 

• Schedule D, Part V, line 3a(ii), endowment funds and possession by related organizations — 
checkbox values may have been transposed. 



GuideStar is working with the IRS to obtain a corrected copy of its form year 2008 Form 990. GuideStar 
will replace this Form 990 if, and when, the accurate return is made available from the IRS. 

For more information, please visit http://www2.guidestar.org/rxg/help/form-year-2008-returns.aspx 
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Form 



990 



Department of the 
Treasury 
Internal Revenue 
Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

►-The organization may have to use a copy of this return to satisfy state reporting requirements 



M B No 1545-0047 



2008 



Open to Public 
Inspection 



A For the 2008 calendar year, or tax year beginning 01-01-2008 and ending 12-31-2008 



B Check if applicable 
| Address change 


Please 
use IRS 


C Name of organization 

SEIU HEALTH CARE UNITED LONG-TERM CARE 
WORKERS LOCAL UNION NO 6434 


D Employer identification number 

26-07 18017 


| Name change 
| Initial return 
| Termination 


label or 
print or 
type. See 
Specific 
Instruc- 
tions. 


Doing Business As 


E Telephone number 

(888) 373-3018 


Number and street (or P box if mail is not delivered to street address) 
2515 BEVERLY BOULEVARD 


Room/suite 


G Gross receipts $ 56,623,088 


| Amended return 
| Application pending 




City or town, state or country, and ZIP + 4 
LOS ANGELES, CA 900571067 






F Name and address of Principal Officer 

JOHN RONCHES 

2515 BEVERLY BOULEVARD 

LOS ANGELES, CA 900571067 


H(a) Is this a group return for 

affiliates? P Yes p"No 

H(b) Are all affiliates included? P Yes |~~ No 

(If "No," attach a list See instructions ) 


I Tax-exempt status 


F" 501(c) 


( 5 ) ^ (insert no ) |~~ 4947(a)(1) or |~~ 527 


J Web site: ► N/A 


H(c) Group Exemption N umber 



K Type of organization | Corporation | trust P" association | other 



L Year of Formation 2007 M State of legal domicile CA 



Part I 



Summary 



1 Briefly describe the organization's mission or most significant activities 

TO UNITE MEMBERS INTO ONE ORGANIZATION FORTHE PURPO SE O F IMPROVING ECONOMIC AND WORKING 
CONDITIONS THROUGH COLLECTIVE BARGAINING 

2 Check this box | ifthe organization discontinued its operations ordisposed ofmore than 25% ofits assets 

3 Number of voting members of the governing body (Part VI, line la) 3 

4 N umber of independent voting members of the governing body (P art V I , line 1 b) .... 4 

5 Totalnumberofemployees(PartV,line2a) 5 

6 Total number of volunteers (estimate if necessary) .... 6 

7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 

b Net unrelated business taxable income from Form 990-T, line 34 7b 



810 



8 Contributions and grants (Part VIII, line lh) 

9 Program service revenue (Part VIII, line 2g) 

10 I nvestment income (Part V II I, column (A ), lines 3 , 4, and 7 d) .... 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

12 Total revenue— add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 



Prior Year 



46,482,843 



2,057,760 



48,540,603 



Current Year 



455,000 



54,142,992 



1,663,662 



56,261,654 



13 
14 
15 

16a 
b 

17 
18 
19 



G rants and similaramounts paid (Part IX, column (A), lines 1-3) 

Benefits paid to or for members (Part IX, column (A), line 4) 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 
10) 

Professional fund raising fees (Part IX, column (A), line lie) 

(Total fundraising expenses, Part IX, column (D), line 25 2. ) 



1,642,894 



8,523,222 



12,156,133 



Other expenses (Part IX, column (A), lines 11 a- lid, 11 f-24f) 

Total expenses— add lines 13-17 (must equal Part IX, line 25, column (A)) 

Revenue less expenses Subtract line 18 from line 12 



39,812,719 



43,274,7 13 



48,335,941 



57,073,740 



204,662 



-812,086 



Beginning of Year 



End of Year 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 N et assets or fund balances Subtract line 2 1 from line 20 



10,915,734 



17,456,061 



13,804,497 



21,156,910 



-2,888,763 



-3,700,849 



Part II 



Please 

Sign 

Here 



Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 



2009-11-16 



Signature of officer 
John Ronches TRUSTEE 



Date 



Type or print name and title 



Paid 

Preparer's 

Use 

Only 


Preparer's L 
signature W 


Date 


Check if 
self- 

empolyed ► J 


Preparer's PTIN (See Gen Inst ) 


Firm's name (or yours L 

if self-employed), W 

address, and ZIP + 4 " 

CALIBRE CPA GROUP PLLC 

1850 K STREET NW 

WASHINGTON, DC 20006 


EIN y 


Phone no ► (202) 331-9880 



May the IRS discuss this return with the preparer shown above 7 (See instructions) 



F"Yes I - N< 
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Part III 



Statement of Program Service Accomplishments (See the instructions.) 



1 Briefly describe the organization's mission 

TO PROTECT AND DEVELOP THROUGH COLLECTIVE ACTION, THE WELFARE AND INTERST OF ITS MEMBERSHIP, TO IMPROVE WORKING CONDITIONS, TO PROMOTE 
AND TO INCREASE HIGHER STANDARD OF WAGES AND BENEFITS, AND To OBTAIN ECONOMIC ADVANTAGE THROUGH PARTICIPATION IN THE ACTIVITIES OF THE 
LABOR MOVEMENT AND THE COMMUNITY 

2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? |~~ Yes p" No 

If "Yes," describe these newservices on Schedule 

3 Did the organization cease conducting or make significant changes in how it conducts any program 

services 7 I Yes p" No 

If "Yes," describe these changes on Schedule 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported 

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ ) 

TO PROTECT AND DEVELOP THROUGH COLLECTIVE ACTION, THE WELFARE AND INTERST OF ITS MEMBERSHIP, TO IMPROVE WORKING CONDITIONS, TO PROMOTE 
AND TO INCREASE HIGHER STANDARD OF WAGES AND BENEFITS, AND To OBTAIN ECONOMIC ADVANTAGE THROUGH PARTICIPATION IN THE ACTIVITIES OF THE 
LABOR MOVEMENT AND THE COMMUNITY 



4b (Code ) (Expenses $ including grants of $ ) (Revenue $ 



4c (Code ) (Expenses $ including grants of $ ) (Revenue $ 



4d 


ther program services (Describe 
(Expenses $ 


in Schedule ) 

including grants of $ 


) (Revenue $ 


) 


4e 


Total program service expenses $ 




Must equal Part IX, Line 25, column (B). 
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Checklist of Required Schedules 







Yes 


No 


I Is the organization described in section 501(c)(3) or4947(a)(l) (otherthan a private foundation) 7 If "Yes, " 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities 7 If "Yes, " complete Schedule C, 
Part II 

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033(e) 
notice and reporting requirement and proxy tax 7 If "Yes," complete Schedule C, Part 777© . 

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide 
advice on the distribution or investment of amounts in such funds or accounts 7 If "Yes," complete 

Schedule D, Part 7® 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas or historic structures 7 If "Yes," complete Schedule D, Part II . 

8 Did the organization maintain collections of works of art, historical t re as u res, or other similar assets 7 If "Yes, " 
complete Schedule D, Part III © 

9 Did the organization report an amount in Part X, line 21, serve as a custodian foramounts not listed in Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services 7 If "Yes," 

10 Did the organization hold assets in term, permanent, or quasi-endowments 7 If "Yes," complete Schedule D, Part 

II Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25 7 If "Yes, "complete Schedule D, 
Parts VI, VII, VIII, IX, or X as applicable © 

12 Did the organization receive an audited financial statement for the year for which it is completing this return 
that was prepared in accordance with GA A P 7 If "Yes," complete Schedule D, Parts XI, XII, and XIII . © 

13 Is the organization a school as described in section 170(b)(1) (A )(n) 7 If "Yes, " complete Schedule E 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, 
business, and program service activities outside the U S 7 If "Yes," complete Schedule F, Part I . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the U nited States 7 If "Yes," complete Schedule F, Part II 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants orassistance 
to individuals located outside the United States 7 If "Yes," complete Schedule F, Part II I . 

17 Did the organization report more than $15, 000 on Part IX, column (A), line lie 7 If "Yes, "complete Schedule C, 
Parti © 

18 Did the organization report more than $15, 000 total on Part VIII, lines lc and 8a 7 If "Yes, "complete Schedule C, 
Part II © 

19 Did the organization report more than $15, 000 on Part VIII, line 9a 7 If "Yes, " complete Schedule G, Part 777© 

21 Did the organization report more than $5,000 on Part IX, column (A), line l 7 If "Yes, "complete Schedule I, Parts I 
and II © 

22 Did the organization report more than $5,000 on Part IX, column (A), line 2 7 If "Yes, "complete Schedule I, Parts I 
and III © 

23 Did the organization answer "Yes" to P art V 1 1, Section A, questions 3, 4, or5 7 If "Yes, " complete Schedule 
J © 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as ofthe last day ofthe year, that was issued after December 31, 2002 7 If "Yes, " answer questions 24b-24d and 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 7 . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year 7 . 
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction with 

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year 7 If "Yes, "complete Schedule L, 

Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or 
substantial contributor, or to a person related to such an individual 7 If "Yes," complete Schedule L, Part 777© 


1 




N o 


2 


Yes 




3 


Yes 










5 




No 


6 




No 


7 




N o 


8 




No 


9 




No 


10 




N o 


11 


Yes 




12 




No 


13 




No 


14a 




N o 


14b 




N o 


15 




N o 


16 




No 


17 




No 


18 


Yes 




19 




No 


20 




No 


21 


Yes 




22 




No 


23 


Yes 




24a 




No 


24b 






24c 






24d 






25a 






25b 






26 




No 


27 




No 
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Part IV 



Checklist of Required Schedules (Continued) 



28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee 

a Have a direct business relations hip with the organization (other than as an officer, director, trustee, or employee), 
or an indirect business relationship through ownership of more than 35% in another entity (individually or 
collectively with other person(s) listed in PartVII, Section A) 7 If "Yes, "complete Schedule L, Part 
IV © 

b Have a family member who had a direct or indirect business relationship with the organization 7 If "Yes, " 
complete Schedule L, Part IV ® 

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a 
professional corporation) doing business with the organization 7 If "Yes," complete Schedule L, Part IV . 

29 Did the organization receive more than $25,000 in non-cash contributions 7 If "Yes, "complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions 7 If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations 7 If "Yes," complete Schedule N, 
Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 7 If "Yes," complete 
Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
section 301 7701-2 and 301 7701-3 7 If "Yes," complete Schedule R, Part I © 

34 Was the organization related to any tax-exempt or taxable entity 7 If "Yes," complete Schedule R, Parts II, III, IV, 
and V, line 1 © 

35 Is any related organization a controlled entity within the meaning ofsection 512(b)(13) 7 If "Yes, "complete 
Schedule R, Part V, line 2 © 

36 501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related 
organization 7 If "Yes," complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5 percent of its activities through an entity that is not a related 
organization and that is treated as a partnership for federal income tax purposes 7 If "Yes," complete Schedule R, 
Part VI ... . © 





Yes 


No 


28a 




N o 


28b 


Yes 




28c 




No 


29 




M n 
N O 


30 




N o 


31 




N o 


32 




N o 


33 




No 


34 


Yes 




35 




No 


36 






37 




No 
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Statements Regarding Other IRS Filings and Tax Compliance 



2a 



3a 



4a 



5a 

b 

c 



la Enter the number reported in Box 3 of Form 1096 , Annual Summary and Transmittal 
of U.S. Information Returns. Enter -0- if not applicable .... 



b Enterthe numberofForms W-2G included in line la Enter -0- if not applicable 



la 



lb 



94 



Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners 7 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or within the year covered by this 
return 2a 
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If at least one is reported in 2a, did the organization file all required federal employment tax returns 7 . 
Note:7f the sum of lines la and 2a is greater than 250, you may be required to e-file this return. 

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this 
return 7 



b If "Yes," has it filed a Form 990-T for this year 7 If "No," provide an explanation in Schedule O 



At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account) 7 

If "Yes," enterthe name ofthe foreign country 



See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and 
Financial Accounts. 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 . 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 

If "Yes, "to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Transaction 7 



6a Did the organization solicit any contributions that were not tax deductible 7 



If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible 7 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization provide goods or services in exchange for any quid pro quo contribution of $7 5 or 
more 7 .... 



b 

c 



If "Y es, "did the org am zation notify the donorofthe value ofthe goods orserv ices provided 7 

Did the organization sell, exchange, or otherwise dispose of tangible personal property forwhich it was required to 
file Form 8282 7 



d If "Yes," indicate the number of Forms 8282 filed during the year 



7d 



e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefit contract 7 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 . 

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required 7 . 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 
required 7 

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) 
supporting organizations . Did the supporting organization, or a fund maintained by a sponsoring organization, have 
excess business holdings at any time during the 

year 7 

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 

a Didtheorganizationmakeanytaxabledistnbutionsundersection4966 7 

b Did the organization make a distribution to a donor, donor advisor, or related person 7 

10 Section 501(c)(7) organizations . Enter 





Yes 


No 


lc 


Yes 




2b 




N o 


3a 




No 


3b 






4a 




No 








5a 




No 


5b 




N o 


5c 






6a 




N o 


6b 






7a 






7b 






7c 






7e 






7f 






7g 






7h 






8 







a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub 
facilities 

11 Section 5 1 (c )(1 2 ) organizations Enter 

a Gross income from members or shareholders 



10a 



10b 



b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 



11a 



lib 



12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu ofForm 1041 7 
b If "Yes," enter the amount of tax - exempt interest received oraccrued during the 



year 



12b 



9a 



9b 



12a 
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Governance, Management, and Disclosure (Sections A, B, and C request information 
about policies not required by the Internal Revenue Code.) 



lb 



For each "Yes " response to lines 2-7 below, and for a "No" response to lines 8 or 9b below, describe the circumstances, 
processes, or changes in Schedule O. See instructions . 

la E nter the number of voting members of the governing body . . la 

b Enter the number of voting members that are independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee 7 

3 Did the organization delegate control over management duties customarily performed by or underthe direct 
supervision of officers, directors or trustees, or key employees to a management company or other person 7 

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was 
filed 7 . . 

5 Did the organization become aware during the year of a material diversion of the organization's assets 7 

6 Does the organization have members or stockholders 7 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body 7 

b A re any dec is ions of the governing body s ubject to approval by members, stoc kholders, or other persons 7 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

a the governing body 7 

b each committee with authority to act on behalf of the governing body 7 

9a Does the organization have local chapters, branches, or affiliates 7 

b If "Yes, "does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branc hes to ens ure their operations are cons istent with those of the organization 7 .... 

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed 7 All organizations 
must describe in Schedule O the process, if any, the organization uses to reviewthe Form 990 

11 Is there any officer, directorortrustee, or key employee listed in Part VII, Section A, who cannot be re ached at 
the organization's mailing address 7 If "Yes," provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



9a 



9b 



10 



11 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Section B. Policies 



12a Does the organization have a written conflict of interest policy 7 If "No", go to line 13 . . 12a 

b Are officers, directors ortrustees, and key employees required to disclose annually interests that could give rise 

to conflicts 7 12b 

c Does the organization regularly and consistently monitor and enforce compliance with the policy 7 If "Yes, 

describe in Schedule O how this is done 12c 

13 Does the organization have a written whistleblower policy 7 13 

14 Does the organization have a written document retention and destruction policy 7 14 

15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision 

a The organization's C E , E xec utive D irector, or top management offic ial 7 15a 

b ther officers or key employees of the organization 7 15b 

Describe the process in Schedule 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year 7 16a 

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements 7 



Yes 

Yes 



Yes 



Yes 



Yes 



Section C. Disclosure 



17 List the States with which a copy of this Form 990 is required to be filed 

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 
(3)s only) available for public inspection Indicate how you make these available Check all that apply 

| own website p" another's website p" upon request 

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of 
interest policy, and financial statements available to the public See Additional Data Table 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization 

DERECK SMITH 
2515 BEVERLY BLVD 
LOS ANGELES, CA 90057 
(888) 373-3018 
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Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 



Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 



la Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed 

* List all of the organization's current officers, directors, trustees (whether individuals or organizations) and key employees regardless 
ofamount ofcompensation, and current key employees Enter-0- in columns (D), (E), and (F) ifno compensation was paid 

* List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 ofForm W-2 and /or Box 7 ofForm 1099-MISC) ofmore than $100,000 from the 
organization and any related organizations 

* List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

* List all of the organization's former directors or trustees that received, in the capacity as a formerdirectorortrustee ofthe 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and formersuch persons 

| Check this box if the organization did not compensate any officer, director, trustee or key employee 



(A) 

N ame and T itle 


(B) 

A verage 
hours 
per 
we e k 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 
from the 

organization (W- 
2/1099MISC) 


(E) 

Reportable 
compensation 
from related 

nrnani - 7ai"innc 
Uiyalll^allUllb 

(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 

organization and 

related 

organizations 


II 

II 

1 — 
.— f 




Us 
Us 


Officei 


m 

~u_ 

o 

<-*-- 

a> 


.zz! U-J 

^-7 

%~ 

y -— - 

■D O 

o 

=1 

_■ 
"O 
iTj 

i\? 
c 


- PI 

o 

—r 


JULIO AGUILAR , DIRECTOR 


1 00 


X 












20,695 





2,676 


SAGE ALI , DIRECTOR 


1 00 


X 












2,634 





126 


MARILLA ARGUELLES , DIRECTOR 


1 00 


X 












1,718 





12 


IRMA BAIRD , DIRECTOR 


1 00 


X 












11,686 





1,372 


ANTONIA BARAJAS , DIRECTOR 


1 00 


X 





















PAULINE BECK , DIRECTOR 


1 00 


X 





















BRENDA BLANNON , VICE PRESIDENT 


1 00 


X 












4,623 





418 


MARY BRUSH , DIRECTOR 


1 00 


X 





















MARIA CADENA , DIRECTOR 


1 00 


X 












1,349 





45 


BLANCA CARIAS , DIRECTOR 


1 00 


X 












6,359 





662 


JULIE CHOW , VICE PRESIDENT 


1 00 


X 












15,316 





1,908 


MARIA CIBIRAN , DIRECTOR 


1 00 


X 





















LINN IE COBB , DIRECTOR 


1 00 


X 





















KAREN CRAWFORD , DIRECTOR 


1 00 


X 





















VERDIA DANIELS , DIRECTOR 


1 00 


X 





















FRANCISCO DAZA , DIRECTOR 


1 00 


X 












1,550 





128 


ANA DUARTE , DIRECTOR 


1 00 


X 












4,610 





337 


SUSAN ESCALANTE , VICE PRESIDENT 


1 00 


X 












1,698 





21 


ELWOOD FEMRTTE , DIRECTOR 


1 00 


X 












1,609 








AMANDA FIGUEROA, SECRETARY-TREASURER 


40 00 


X 












63,747 





8,513 


TYRONE FREEMAN , PRESIDENT 


1 00 


X 












206,223 





17,957 


OLIA FURMULLY , DIRECTOR 


1 00 


X 












1,441 





4 


NAZEH GAM MEET IAN , DIRECTOR 


1 00 


X 












48,149 





6,534 


MARY GILLION , VICE PRESIDENT 


1 00 


X 












9,343 





959 


LULA GRAYSON , DIRECTOR 


1 00 


X 












1,923 





33 


MAGGIE L GRIFFIN , DIRECTOR 


1 00 


X 












4,473 





379 


LEROY HAMILTON , DIRECTOR 


1 00 


X 












4,106 





332 


EVELYN HAWKS , DIRECTOR 


1 00 


X 












7,246 





796 


LETTIE HAYNES , DIRECTOR 


1 00 


X 












1,209 








BEATRIZ HERNANDEX , VICE PRESIDENT 


1 00 


X 












11,159 





1,288 


XINFANG HUANG , DIRECTOR 


1 00 


X 












3,470 





170 


ARACELI LOPEZ , DIRECTOR 


1 00 


X 












1,768 





26 


DINA LOPEZ , DIRECTOR 


1 00 


X 












14,439 





1,816 


LAURENE MACKEY , DIRECTOR 


1 00 


X 












2,709 





143 


PHYLLIS C MALANDRA , DIRECTOR 


1 00 


X 












1,209 








YEGISABE MAZMANYAN , DIRECTOR 


1 00 


X 












48,115 





6,534 


IRMA NOLASCO , VICE PRESIDENT 


1 00 


X 












2,646 





142 


JULIA OTERO , DIRECTOR 


1 00 


X 












3,056 





96 


MANUELA PACHECO , DIRECTOR 


1 00 


X 












1,510 





11 


ADDIE PARSON , VICE PRESIDENT 


1 00 


X 












1,890 





43 


BLANCA PINEDO , DIRECTOR 


1 00 


X 












11,076 





1,363 


LUC IN DA M RAY , DIRECTOR 


1 00 


X 












52,322 





5,960 


MICHELE REED , DIRECTOR 


1 00 


)( 












18,779 





2,394 


ROSEMARIE REESE , DIRECTOR 


1 00 


X 












1,688 





39 


GUI QIN ZHANG , DIRECTOR 


1 00 


X 












15,709 





1,978 


CECILIA RIVAS , DIRECTOR 


1 00 


X 












3,214 





249 


WILMER REVERA , VICE PRESIDENT 


1 00 


X 












5,163 





446 


CLARENCE ROBBINS , VICE PRESIDENT 


1 00 


X 












19,934 





2,569 


MARIA G RODRIGUEZ , DIRECTOR 


1 00 


X 












1,506 





10 


TOMASA RODRIGUEZ , DIRECTOR 


1 00 


X 












1,434 








SOCORRO ROMERO , DIRECTOR 


1 00 


X 












1,609 








JOSEPHINA RUIZ , DIRECTOR 


1 00 


X 












483 








MARY SIMMONS , DIRECTOR 


1 00 


X 












2,074 





69 


MARY WILLIAMS , DIRECTOR 


1 00 


X 












1,534 








ROSIE WILLIAMS , DIRECTOR 


1 00 


X 












7,624 





1,734 


THANH AHLFENGER , DIRECTOR 


1 00 


X 












266 





1,564 


JOYCE HAYASHI , VICE PRESIDENT 


1 00 


X 












1,146 





1,675 


ROSA D MUNDY , DIRECTOR 


1 00 


X 












1,552 





1,559 


JOHN RONCHES , TRUSTEE 


1 00 






X 











152,441 


38,133 
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Continued 



(A) 

N ame and T itle 



(B) 

A verage 
hours 
per 
week 



(C) 

Position (check al 
that apply) 



Si 
II 



.— f 



'A 



3- 

o * 

10 .-. 
iZf o 
o 

_■ 

"O 
IT 



(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099MISC) 



(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 



(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 



lb Total 



660,791 



152,441 



113,223 



Total numberofindividuals (including those in la) who received more than $100, 000 in reportable 
compensation from the organizational 



Yes 



Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la 7 If "Yes," complete Schedule J for such individual 

For any individual listed online la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000' If "Yes, " complete Schedule J for such 
individual 

Did any person listed on line la receive or accrue compensation from any unrelated organization for services 
rendered to the organization 7 If "Yes," complete Schedule J for such person 



No 



No 



Yes 



No 



Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than 



$100,000 of compensation from the organization 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 
































2 Total number of independent contractors (including those in 1) who received more than $100, 00 in compensation 
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Statement of Revenue 





(A) 

Total Revenue 


(B) 

Related or 
Exempt 
Function 
Revenue 


(C) 

U nrelated 
Business 
Revenue 


(D) 

Revenue 
Excluded from 
Tax under I RC 
512, 513, or 514 


il 

n 
u 

™ c 

1? 


la Federated campaigns . . la 

lb 

c Fundraising events .... 455,000 

lc 

d Related organizations . . .Id 
e Government grants (contributions) i e 

f All other contributions, gifts, grants, and 

similar amounts not included above 

If 

g Noncash contributions included in 
lines 1 a- If $ 

h Total (Add lines la-lf ) 


455,000 








(0 


2a MEMBERSHIP DUES & AGEN 


Business Code 
900,099 


48,562,925 


48,562,925 






b INSURANCE PREMIUMS 


900,099 


5,580,067 


5,580,067 






c 












d 












e 












f All other program service revenue 












► $ 54,142,992 










Other Revenue 


3 Investment income (including dividends, interest 

4 Income from investment of tax-exempt bond proceeds 






































6a Gross Rents 

b Less rental 
expenses 

c Rental income 
or (loss) 


(i) Real 


(n) Personal 


145,866 






145,866 


145,866 








145,866 






7 a Gross amount 
from sales of 
assets other 
than inventory 
b Less cost or 
other basis and 
sales expenses 
c Gain or (loss) 


(i) Securities 


(n) Other 






















d Netgainor (loss ) 


8a Gross income from fundraising 
events (not including 
$ 34,290 
of contributions reported on line 
lc) See Part IV, line 18 
Attach Schedule C if total exceeds 
$15,000 a 

b Less direct expenses . . .b 
c N et income or (loss ) from fundrais 


455,000 
361,434 
ng events . 


-327,144 


-327,144 






9a Gross income from gaming 

activities See part IV, line 19 
Complete Schedule C if total 
exceeds $15,000 

a 

b Less direct expenses . . .b 
c Net income or (loss) from gaming i 


activities 










10a Gross sales of inventory, less 
returns and allowances 

a 

b Less cost of goods sold . . b 
c Net income or (loss) from sales of 


inventory . 










Miscellaneous Revenue 


Business Code 


1,633,941 


1,633,941 






11a ADMIN FEES 


900,099 


b MISCELLANEO US INCO ME 


900,099 


210,999 


210,999 






c 












d All other reve 
e Total. Add lint 


nue 












is lla-lld 

$ 1,844,940 










12 Total Revenue. Add lines 1 h, 2 g, 3, 4 , 5, 6 d, 7 d, 

8c, 

9c, 10c, and lie ► 


56,261,654 


55,660,788 





145,866 
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Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 



All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 6b, 7b, 
8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and organizations 
in the U S See Part IV, line 21 

2 Grants and other assistance to individuals in the 
U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations and individuals outside the U S See 
Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees .... 

6 Compensation not included above, to disqualified persons 
(as defined undersection 4958 (f)(1)) and persons 
described in section 4958(c)(3)(B) .... 

7 ther salaries and wages 

8 Pension plan contributions (include section 401(k) and section 
40 3 (b) employer contributions ) .... 

11 Fees forservices (non-employees) 

e Professional fundraising See Part IV, line 17 . 

g Other 

12 Advertising and promotion .... 

15 Royalties 

17 Travel 

18 Payments of travel or entertainment expenses for any Federal, 

19 Conferences, conventions and meetings .... 

20 Interest 

24 Other expenses— Itemize expenses not covered above (Expenses 
grouped together and labeled miscellaneous may not exceed 5% of 
total expenses shown on line 25 below ) 

a CONTRIBUTION TO PAC FUN 


1,642,894 




































8,073,616 








1,164,129 








2,048,196 








870,192 
























707,809 








247,133 
































1,066,864 








760,885 








3,408,209 








128,096 
















608,547 
























1,670,493 








380,602 








24,656,132 








378,935 








6,170,159 
















2,366,963 








b BED DEBT EXPENSES 


369,155 








c MISCELLANEO US EXPENSES 


229,767 








d CREDIT UNION 


124,964 








f All other expenses 










25 Total functional expenses. A dd lines 1 through 24f 


57,073,740 








26 Joint Costs. Check | if following SOP 98-2 Complete this 
line only ifthe organization reported in column (B)joint 
costs from a combined educational campaign and 
fundraising solicitation 
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Part X 



Balance Sheet 



(A) 

Beginning of year 




(B) 

End of year 


405,334 


1 


6,324,212 


8,449 


2 


8,610 




3 




8,542,941 


4 


9,372,466 




5 






6 






7 






8 




127,810 


9 


108,864 


1,831,200 


10c 


1,641,909 




11 






12 






13 






14 






15 




10,915,734 


16 


17,456,061 


13,804,497 


17 


21,156,910 




18 






19 






20 






21 












22 






23 






24 






25 




13,804,497 


26 


21,156,910 




27 




-2,888,763 


-3,700,849 




28 






29 






30 










31 






32 




-2,888,763 


33 


-3,700,849 


10,915,734 


34 


17,456,061 



7 
8 
9 

10a 



11 
12 

13 

14 
15 

16 
17 
18 
19 
20 
21 
22 



23 
24 
25 
26 



27 
28 
29 



30 
31 
32 
33 
34 



C as h—non- interest- bearing 

Savings and temporary cash investments 

Pledges and grants receivable, net 

A ccounts receivable, net 

Receivables from current and former officers, directors, trustees, key employees or 
other related parties Complete Part 1 1 of Schedule L 

Receivables from other disqualified persons (as defined under section 4958(f)(1)) and 
persons desc nbed in section 4 9 5 8 (c )(3 )(B) Complete Part 1 1 of Schedule L . 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 



Land, buildings, and equipment cost basis 

Less accumulated depreciation Complete Part VI of 
Schedule D 



10a 



10b 



3,353,226 



1,711,317 



Investments— publicly traded securities 

Investments— other securities See P art IV , line 1 1 Complete Part VII of 
Schedule D . 

Investments— program-related See P art IV , line 1 1 Complete Part VIII 
of Schedule D . 



Intangible assets 

Otherassets See Part IV , line 1 1 Complete Part IX of Schedule 
D 

Total assets. Add lines 1 through 15 (must equal line 34) 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond liabilities 

Escrow account liability Complete Part IV of Schedule D 

Payable to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 

persons Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable .... 

O ther liabilities Complete Part X of Schedule D 

Total liabilities. Add lines 17 through 25 

Organizations that follow SFAS 117, check here p" and complete lines 27 
through 29, and lines 33 and 34. 

U nrestncted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here { and complete 
lines 30 through 34. 

Capital stock ort rust principal, or current funds 

Paid-in or capital surplus, or land, building or equipment fund .... 
Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 



Part XI 



Financial Statements and Reporting 





Yes 


No 


2a 




No 


2b 




No 


2c 






3a 




No 


3b 







1 A ccounting method used to prepare the Form 99 I cash F" accrual | other 

2a Were the organization's financial statements compiled or reviewed by an independent accountant 7 . 

b Were the organization's financial statements audited by an independent accountant 7 

c If "Yes" to lines 2a or2b, does the organization have a committee that assumes responsibility for overs ight ofthe 
audit, review, or compilation of its financial statements and selection of an independent accountant 7 . 

3a As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in the 

SmgleAuditActandOMBCircularA-133 7 

b If "Yes, "did the organization undergo the re qui red audit or audits 7 
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SCHEDULE C 
(Form 990 or 
990-EZ) 

Department of the 
Treasury 
Internal Revenue 
Service 



Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

To be completed by organizations described below. Attach to Form 990 or Form 990-EZ 



M B No 1545-0047 



2008 



Open to Public 
Inspection 



If the organization answered "Yes," to Form 990, Part IV, Line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities) 

» Section 501(c)(3) organizations complete Parts l-A and B Do not complete Part l-C 

♦ Section 501(c) (other than section 501(c)(3)) organizations complete Parts l-A and C below Do not complete Part l-B 
» Section 527 organizations complete Part l-A only 

If the organization answered "Yes," to Form 990, Part IV, Line 4, or Form 990EZ, Part VI, line 47 (Lobbying Activities) 

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) complete Part ll-A Do not complete Part II— B 
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II— B Do not complete Part ll-A 
If the organization answered "Yes," to Form 990, Part IV, Line 5 (Proxy Tax) 
» Section 501(c)(4), (5), or (6) organizations complete Part III 



Name of the organization 

SEIU HEALTH CARE UNITED LONG-TERM CARE 

WORKERS LOCAL UNION NO 6434 



Employer identification number 
26-07 18017 



Part I-A 



To be completed by all organizations exempt under section 501(c) and section 527 
organizations. (See the instructions for Schedule C for details.) 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV 

2 Political expenditures $ 

3 V olunteer hours 



Part I-B 



To be completed by all organizations exempt under section 501(c)(3). (See the instructions 
for Schedule C for details.) 

1 Entertheamountofanyexcisetaxincurredbytheorgamzationundersection4955 $ 

2 Entertheamountofanyexcisetaxincurredbyorgamzationmanagers undersection4955 $ 

3 Ifthe organization incurred in a section 4955 tax, did it file Form 4720 forthis year 7 
4a Was a correction made 7 

b If "Yes," describe in Part IV 



Part I-C 



f~ Yes 
|~~ Yes 



r~ no 

|~~ No 



To be completed by all organizations exempt under section 501(c), except section 501(c)(3). 

(See the instructions for Schedule C for details.) 

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $ 

2 Enter the amount of the filing organization's internal funds contributed to other organizations for section 

527 exempt funtion activities $ 

3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on Form 

1120-PO L, line 17b $ 

4 Did the filing organization file Form 1120-POL for this year 7 



|~~ Yes |~~ No 



5 State the names, addresses and Employer Identification Number (EIN) of all section 527 political organizations to which payments 
were made Enterthe amount paid and indicate if the amount was paid from the filing organization's own internal funds or were 
political contributions received and promptly and directly delivered to a separate political organization, such as a separate 
segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV 



(a) Name 


(b) A d dress 


(c) EIN 


(d) Amount paid from 
filing organization's 
internal funds If none, 
enter -0- 


(e) Amount of political 
contributions received 

and promptly and 
directly delivered to a 

separate political 
organization Ifnone, 
enter -0- 


SEIU United Long Term Care 
Workers Local 6434 State PAC 


2 515 Beverly D rive 

Los A ngeles, CA 90057 






1,283,518 


SEIU International 


1800 Massachusetts Avenue NW 
Washington, DC 20036 


52-2263644 




1,083,445 











































For Paperwork Reduction Act Notice, see the instructions for Form 990. 



Cat No 50084S 
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To be completed by organizations exempt under section 501(c)(3) that filed Form 5768 
(election under section 501(h)). (See the instructions for Schedule C for details.) 



A Check | if the filing organization belongs to an affiliated group 
B Check | if the filing organization checked box A and "limited control" provisions apply 



Limits on Lobbying Expenditures— 

(The term "expenditures" means amounts paid or incurred.) 


(a ) Filing 
O rganization's 
Totals 


(b) Affiliated 
G roup 
Totals 


la Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to influence a legislative body (direct lobbying) 
c Total lobbying expenditures (add lines la and lb) 
d ther exempt purpose expenditures 

e Total exempt purpose expenditures (add lines lc and Id) 

f Lobbying nontaxable amount Enterthe amount from the following table in both 
columns — 

If the amount on line le, column (a) 

or (b) is: The lobbying nontaxable amount is: 

Not over $500,000 20% of the amount on line le 
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 
Over $17,000,000 $1,000,000 






























g Grassroots nontaxable amount (enter 25% of line If) 
h Subtract line lg from line la Enter-O-iflinegismorethanhnea 
i Subtract line If from line lc Enter-0-iflinefis more than line c 















j Ifthere is anamountotherthanzeroon eitherline lhorline 1 1, did the organization file Form 4720 reporting 

section 49 1 1 tax for this year? fYes p 



4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the instructions for lines la through If of the instructions.) 



Lobbying Expenditures During 4-Year Averaging Period 



Calendar year (or fiscal year 
beginning in) 



(a) 2005 



(b) 2006 



(c) 2007 



(d) 2008 



(e) Total 



2a Lobbying non-taxable amount 



b Lobbying ceiling amount 

(150% of line 2a, column(e)) 



c Total lobbying expenditures 



d Grassroots non-taxable amount 



e Grassroots ceiling amount 
(150% of line d, column (e)) 



f Grassroots lobbying expenditures 
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To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 





(a) 


(b) 


T ca 




Amount 


1 During the year, did the filing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a legislative matter or 
referendum, through the use of 
a Volunteers 7 

b Paid staff or management (include compensation in expenses reported on lines c through i) 7 
c M edia advertisements 7 

d Mailings to members, legislators, or the public 7 

e Publications, or published or broadcast statements 7 

f Grants to other organizations for lobbying purposes 7 

g Direct contact with legislators, their staffs, government officials, or a legislative body 7 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means 7 
i ther activities If "Yes," describe in Part IV 
j Total lines lc through 
li 

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3) 7 
b If "Yes" enter the amount ofany tax incurred under section 4912 

c If "Yes" enterthe amount ofany tax incurred by organization managers undersection 4912 
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year 7 


































































nETUffgl To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or 



section 501(c)(6). (See the instructions for Schedule C for details.) 



1 Were substantially all (90% or more) dues received nondeductible by members 7 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less 7 

3 Did the organization agree to carryover lobbying and political expenditures from the prior year 7 



Part III-B 



Yes 



Yes 



No 



No 



No 



To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or 
section 501(c)(6) if BOTH Part III- A, questions 1 and 2 are answered "No" OR if Part III- A, 
question 3 is answered "Yes." (See the instructions for Schedule C for details.) 



3 
4 



Dues, assessments and similar amounts from members 

Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

C urrent Year 
Carryover from last year 

Total 

Aggregate amount reported in section 60 3 3(e)(1)(A) notices of nondeductible section 162(e) dues 

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryoverto the reasonable estimate of nondeductible lobbying and political 
expenditure next year 7 

Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) 



1 $ 



2a j 
2b $ 

77] 

3 $ 



4_$_ 

5 $ 



Part IV 



Supplemental Information 



Complete this part to provide the descriptions required for Part l-A, 
Also, complete this part for any additional information 



me 1, Part l-B, line 4, Part l-C, line 5, and Part ll-B, line li 



Ident if ier 


Return Reference 


Explanation 


Part I-A, Line 1 


Organizations Direct and Indirect 
Political Campaign Activities 


THE ORGANIZATION ESTABLISHED A STATE POLITICAL 
FUND FORTHE PURPOSE OFSUPPORTING STATE AND 
LOCAL CANDIDATES WHICH FURTHERS THE GOALS OF 
LABOR UNION ORGANIZATIONS AND COLLECTIVE 
BARGAINING WITHIN THE STATE OF CALIFORNIA THE 
ORGANIZATION ALSO ESTABLISHED A POLITICAL FUND 
TO SUPPORT THE FIGHT FOR IMP ROVED CARE FOR 
SENIORS AND PEOPLE WITH DISABILITIES 
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WTtiT^ J "u pplemental Information 



Ident if ier 


Return Reference 


Explanation 
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SCHEDULE D 

(Form 990) 

Department of the 
Treasury 
Internal Revenue 
Service 


Supplemental Financial Statements 

Attach to Form 990. To be completed by organizations that 
answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 


M B No 1545-0047 

2008 


Name of the organization 

SEIU HEALTH CARE UNITED LONG-TERM CARE 
WORKERS LOCAL UNION NO 6434 


Employer identification number 

26-07 18017 


Part I 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 



organization answered "Yes" to Form 990, Part IV, line 6. 



1 

2 
3 
4 
5 



Total numberat end of year 
Aggregate Contributions to (during year) 
Aggregate Grants from (during year) 
Aggregate value at end of year 



(a) Donor advised funds 



(b) Funds and other accounts 



Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control 7 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 
used only for c ha n table purposes and not for the benefit of the donor or donor advisor or other 
impermissible private benefit 7 



I - Yes I - No 
f~ Yes f~ No 



Part II 



Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply) 

| P reservation ofland for public use (e g , recreation or pleasure) | P reservation ofan historically importantly land area 
| P rotection of natural habitat I P reservation of certified historic structure 

| P reservation of open s pace 

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement 
on the last day of the tax year 



a 
b 
c 
d 



Total number of conservation easements 
Total acreage restricted by conservation easements 

Number of conservation easements on a certified historic structure included in (a) 

Number of conservation easements included in (c) acquired after 8/17/06 
N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the taxable year 





Held at the End of the Year 


2a 




2b 




2c 




2d 





4 
5 



Number of states where property subject to conservation easement is located 

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and 
enforcement of the conservation easements it holds 7 

Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year 

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year $ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and 1 7 (h)(4 )(B)(n) 7 



I - Yes I - No 



I - Yes I - No 



In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 



Part III 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 



la Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service, 
provide, in Part XIV, the text of the footnote to its financial statements that describes these items 

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works ofart, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items 

(■) Revenues included in Form 990, Part VIII, line 1 $ 

(■■) Assets included in Form 990, Pa rtX ► $ 

2 Ifthe organization received or held works of art, historical t re as u res, or other similar assets forfinancial gain, provide the 
following amounts required to be reported under S FA S 116 relating to these items 

a Revenues included in Form 990, Part VIII, line 1 $ 

b Assets included in Form 990, Part X ► $ 



For Paperwork Reduction Act Notice, see the Int ructions for Form 990 
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Page 2 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's accession and other records, check any ofthe following that are a significant use ofits collection 
items (check all that apply) 

a I - Public exhibition d l~" Loan or exchange programs 

b | Scholarly research e | Other 

c | P reservation for future generations 

4 Provide a description ofthe organization's collections and explain how they furtherthe organization's exempt purpose in 
Part XIV 



5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds ratherthan to be maintained as part ofthe organization's collection 7 



Part IV 



f~ Yes f~ No 



Trust, Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 

la 



Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

b If "Yes," explain why in Part XIV and complete the following table 



P Yes P No 









Amount 


c 


Beginning balance 


lc 




d 


Additions during the year 


Id 




e 


Distributions during the year 


le 




f 


Ending balance 


If 





2a 
b 



Did the organization include an amount on Form 990, Part X, line 21 ? 
If "Yes," explain the arrangement in Part XIV 



P Yes P No 



f^ffyj Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 


la Beginning of year balance .... 

c Investment earnings or losses 

e O ther expenditures for fac ilities 

f A dministrative expenses .... 


(a)Current Year | (b)PriorYear | (c)Two Years Back | (d)Three Years Back | (e)Four Years Back 

















a 

b 

c 
3a 



Provide the estimated percentage ofthe year end balance held as 
Board designated or quasi-endowment 
Permanent endowment 
Term endowment 

A re there endowment funds not in the possession of the organization that are held and administered for the 



organization by 




Yes 


No 




3a(i) 








3a(ii) 








3b 







Describe in Part XIV the intended uses ofthe organization's endowment funds 



Part VI 



Investments— Land, Buildings, and Equipment. See Form 990, Part X, line 10. 



Description of investment 


(a) Cost or other 
basis (investment) 


(b)Cost or other 
basis (other) 


(c) Depreciation 


(d) Book value 






135,000 




135,000 






573,356 


74,880 


498,476 






293,878 


144,791 


149,087 






2,350,992 


1,491,646 


859,346 


e Other 










Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . 






1,641,909 
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i^in m iiivcaimciiia wilier scLuruicbi Dec 


Form 990, Part X, line 12. 


(a) Description ofsecunty orcateory 
(including name of security) 


(b)Book value 


(c) Method of valuation 
Cost or end-of-year market value 


Financial derivatives and other financial products 






Closely-held equity interests 






Other 




























































Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) ► 







Part VIE 


J Investments— Program Related. See Form 990, Part X, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 






























































Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) *" 






Part IX 


Other Assets. See Form 990, Part X, line 15. 


(a) Description 


(b) Book value 










































Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) ► 




Part X 


Other Liabilities. See Form 990, Part X, line 25. 


(a) Description of Liability 


(b) A mount 




Federal Income Taxes 












































Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) p. 





In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for 
uncertain tax positions under FIN 48 



Schedule D (Form 990) 2008 



Schedule D (Form 990) 2008 



Part XI 



Page 4 



Reconciliation of Change in Net Assets from Form 990 to Financial Statements 



l 

2 
3 
4 
5 
6 
7 
8 
9 
10 



Total revenue (Form 990, Part VIII, column (A), line 12) 

Total expenses (Form 990, Part IX, column (A), line 25) 

Excess or (deficit) forthe year Subtract line 2 from line 1 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Investment expenses 

Prior period adjustments 

Other (Describe in Part XIV) 

Total adjustments (net) Add lines 4-8 

Excess or (deficit) for the year per financial statements Combine lines 3 and 9 



10 



Part XII 



Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



a 
b 
c 
d 
e 



3 
4 



a 
b 
c 



Total revenue, gains, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12 

Net unrealized gains on investments 

Donated services and use of facilities 

Recoveries of prior year grants 

Other (Describe in Part XIV) 

Add lines 2a through 2d 

Subtract line 2efrom line 1 

Amounts included on Form 990, Part VIII, line 12, but not on line 1 
Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIV) 

Add lines 4a and 4b 



2a 




2b 




2c 




2d 





4a 



4b 



Total Revenue Add lines 3and 4c. (This should equal Form 990, Part I, line 12 ) 



2e 



4c 



Part XIII 



Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

Donated services and use of facilities 

Prior year adjustments 

Losses reported on Form 990, Part IX, line 25 

Other (Describe in Part XIV) 

Add lines 2a through 2d 

Subtract line 2efrom line 1 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIV) 

Add lines 4a and 4b 



a 
b 
c 
d 
e 



3 
4 



a 
b 
c 



2a 




2b 




2c 




2d 




4a 




4b 





Total expenses Add lines 3and 4c. (This should equal Form 990, Part I, line 18 ) 



2e 



4c 



Part XIV 



Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4 , Part XIV, 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b 



ines 1 b and 2b, 



Ident if ier 


Return Reference 


Explanation 
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Supplemental Informat\on(continued) 



Ident if ier 


Return Reference 


Explanation 
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SCHEDULE G 

(Form 990 or 990-EZ) 

Department of the 
Treasury 
Internal Revenue 
Service 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

^ Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV, 
lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. 


M B No 1545-0047 

2008_ 


Name of the organization 

SEIU HEALTH CARE UNITED LONG-TERM CARE 
WORKERS LOCAL UNION NO 6434 


Employer identification number 

26-07 18017 



Part I 



Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 



1 Indicate whetherthe organization raised funds through any of the following activities Check all that apply 
a | M ail solicitations e | Solicitation of non-government grants 



b | Email solicitations 
c | Phone solicitations 
d | In-person solicitations 



f | Solicitation of government grants 
g p" Special fundraising events 



2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities 7 | yes 



F 



No 



b If "Yes," list the ten highest paid individuals or entities (fund raisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table 



(i) Name of individual 
or entity (fundraiser) 


(ii) A ctivity 


(iii) Did 

fundraiser have 
custody or 
control of 
contributions' 


(iv) Gross receipts 
from activity 


(v) A mount paid to 

(or retained by) 
fundraiser listed in 
col (i) 


(vi) A mount paid to 
(or retained by) 
organization 


Yes 


No 














































































































































Total ► 









List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or 
licensing 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000. 









(a) Event #1 




(b) Event #2 


(c) O ther Events 


(d) Total Events 








CELEBRITY GOLF 








(Add col (a) through 
col (c)) 








TOURNAMENT 

(event type) 


(event type) 


(total number) 


3 


i 


Gross receipts .... 


489,290 






489,290 




2 


Less Charitable 


127,856 








127,856 


$ 




contributions .... 












3 


Gross revenue (line 1 
minus line 2) 


361,434 








361,434 




4 


C as h P nzes .... 










penses 


5 


Non-cash P nzes 










6 


Rent/Facility costs 


300,386 






300,386 


Direct Ex 


7 


Other direct expenses 


61,048 






61,048 


8 


Direct expense summary Add lines 4 through 7 in column (d) . 




► 


361,434 




9 


Net income summary Combine lines 3 and 8 in column (d) 






► 






Part III 



Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 



% 



1 Gross revenue 



(a) Bingo 



(b) Pull tabs/Instant 
bingo/progressive 
bingo 



(c) O ther gaming 



(d) Total gaming (Add 
col (a) through col (c)) 



C 
Cl 



2 Cash prizes 

3 Non-cash prizes 

4 Rent/facility costs 

5 O ther direct expenses 



6 V olunteer labor 



I - Yes 
I - No 



% 



I - Yes . 
I - No 



I - Yes . 
I - No 



7 Direct expense summary Add lines 2 through 5 in column (d) . 

8 Net gaming income summary Combine lines 1 and 7 in column (d) 



Enter the state(s) in which the organization operates gaming activities 

Is the organization licensed to operate gaming activities in each of these states 7 
If "No," Explain 



10a Were any ofthe organization's gaming licenses revoked, suspended orterminated during the tax year 7 
b If "Yes," Explain 



11 Does the organization operate gaming activities with nonmembers 7 

12 Is the organization a grantor, beneficiary ortrustee ofa trust ora memberofa partnership orotherentity 
formed to administer charitable gaming 7 



9a 



10a 



11 



12 



Yes No 
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Yes 



No 



13 Indicate the percentage of gaming activity operated in 

a The organization's facility 

b An outside facility 



13a 



13b 



14 Provide the name and address of the person who prepares the organization's gaming/special events books and 
records 



N ame ► 



Address ^ 



15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue 7 

b If "Yes," enterthe amount of gaming revenue received by the organization ► $ 

amount of gaming revenue retained by the third party ^ $ 

c If "Yes," enter name and address 

N ame ► 



Address ► 

16 Gaming manager information 

Name ► 

Gaming manager compensation ► $ 

Description of services provided ► 

I Director/officer I Employee I I ndependent contractor 

17 M andatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license 7 

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 
in the organization's own exempt activities during the tax year^ $ 



and the 



15a 
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Schedule I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Grants and Other Assistance to Organizations, 
Governments and Individuals in the U.S. 

Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Attach to Form 990. 


M B No 1545-0047 

2008 


Name of the organization 

SEIU HEALTH CARE UNITED LONG-TERM CARE 
WORKERS LOCAL UNION NO 6434 


Employer identification number 

26-07 18017 


Part I 


General Information on Grants and Assistance 



Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance 7 

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States 



F Yes F No 



Part II 



Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on 
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use 
Part IV and Schedule 1-1 if additional space is 

needed ► F 



1(a) Name and address of 
organization 
or government 


(b) EIN 


(c) I RC section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 
assistance 


(f) Method of valuation 
(book, FMV, appraisal, 
other) 


(g) Description of 
non-cash assistance 


(h) P urpose of grant 
or assistance 


See Additional Data Table 

































































































































































































2 Entertotal numberofsection 501(c)(3)and government 
organizations 

3 Entertotal number of other organizations 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Use Schedule 1-1 (Form 990) if additional space is needed. 



(a)Type of grant or assistance 


( b) N umber of 
rec ipients 


(c)A mount of 
cash grant 


(d)A mount of 
non-cash assistance 


(e) Method of valuation 
(book, FMV, appraisal, 
other) 


(f )D e s c n pt i o n of non-cash assistance 























































































BJ^lUli' J Sup plemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. 

Identifier Return Reference Explanation 



Schedule I (Form 990) 2008 



Additional Data 



Return to Form 



Software ID 
Software Version 
EIN 
Name 



26-0718017 

SEIU HEALTH CARE UNITED LONG-TERM CARE 
WORKERS LOCAL UNION NO 6434 



Form 990, Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 



(a) Name and address of 
organization 
or government 


(b) EIN 


(c) IRC Code section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 
assistance 


(f) Method of valuation 
(book, FMV, appraisal, 
other) 


(g) Description of 
non-cash assistance 


(h) P urpose of grant 
or assistance 


HOMECARE WORKERS 
TRAINING CENTER2515 
BEVERLY BO ULEVARD 
SUITE 200 

LOS ANGELES, CA 90057 


95-4783478 


501(C)(3) 


434,795 








TRAINING CENTER 
SUPPO RT 


SEIU HEALTHCARE 
SUPPO RT1800 
MASSACHUSETTS AVE NW 
WASHINGTO N, DC 20036 


52-1527835 


501(C)(5) 


5,000 








DONATIO N 


CALIFORNIA LEGISLATIVE 
BLACK CAUCUS4327 
DEGNAN BO ULEVARD 
LOS ANGELES, CA 90008 


20-0170129 


501(C)(3) 


6,000 








SPO NSO RSHIP 


IFES INC1101 15TH 
STREET NW 

WASHINGTON, DC 20005 




501(C)(3) 


25,000 








SPO NSO RSHIP 


LA LABOR EDUCATION & 
REGISTRATION2310 W 
JAMES WOOD BOULEVARD 
LOS ANGELES, CA 90006 




501(C)(3) 


10,000 








SPO NSO RSHIP 


CALIFO RNIA UNITED 
HOMECARE WORKERS 
LOCAL NO 4034195 N 
ARROWHEAD AVENUE 
SAN BERNADINO, CA 
92408 


20-4097094 


501(C)(5) 


139,746 








SUPPO RT 


LONG TERM CARE 
HOUSING CORP2515 
BEVERLY BO ULEVARD 
SUITE 200 

LOS ANGELES, CA 90057 


20-0905785 


501(C)(3) 


224,083 








SUPPO RT 


COMMUNITY COALITION 
PO BOX 1313 
UPLAND, CA 91785 




501(C)(3) 


10,000 








SPO NSO RSHIP 


SCLC DREAM FOUNDATION 
4182 S WESTERN AVENUE 
LOS ANGELES, CA 90062 




501(C)(3) 


25,000 








SPO NSO RHIP 


URBAN ISSUES BREAKFAST 
FORUM3780 S CRENSHAW 
BLVD 

LOS ANGELES, CA 90008 


95-4768296 


501(C)(3) 


10,000 








SPO NSO RSHIP 



Form 990, Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 



(a) Name and address of 
organization 
or government 


(b) EIN 


(c) IRC Code 

section 
if applicable 


(d) A mount of 
cash grant 


(e) A mount of non- 
cash 
assistance 


(f ) Method of 
valuation (book, 
FMV, appraisal, 
other) 


(g) Description of 
non-cash 
assistance 


(h) P urpose of grant 
or assistance 


INSTITUTO LABO RA L 
DE LA RAZA2947 16TH 
STREET 

QAM FDA MTKm l" A 

94103 


94-2890401 


501(C)(3) 


6,000 








SPO NSO RSHIP 


LONG TERM CARE 
UNITY SLATE8033 
SUNSET BOULEVARD 
212 

1 HQ AMf^FI FQ ("A 

90046 




501(C)(3) 


7,500 








SPO NSO RSHIP 


INGLEWOOD BUSINESS 

OPPORTUNITYONE 

MANCHESTER 

ROIII F\/ A Dn QIITTF fifl 1 
DUULCVMKU jUI 1 C DU1 

INGLEWOOD, CA 90303 


501(C)(3) 


7,000 








SPO NSO RSHIP 


LAVENDER CAUCUS500 
S VIRGIL AVENUE 

1 HQ AMf^FI FQ ("A 

90020 


501(C)(3) 


5,425 








SPO NSO RSHIP 


SUCCESS IN 
CHALLENGES INCPO 
BOX 17970 
LONG BEACH, CA 
90807 


33-0936763 


501(C)(3) 


20,000 








SPO NSO RSHIP 
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Schedule J 

(Form 990) 



Department of the 
Treasury 
Internal Revenue 
Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
Attach to Form 990. To be completed by organizations 
that answered "Yes" to Form 990, Part IV, line 23. 



M B No 1545-0047 



2008 



Open to Public 
Inspection 



Name of the organization 

SEIU HEALTH CARE UNITED LONG-TERM CARE 
WORKERS LOCAL UNION NO 6434 



Employer identification number 



26-07 18017 



Part I 



Questions Regarding Compensation 



la Check the appro piate box(es) ifthe organization provided any ofthe following to orfora person listed in Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 

p" First class or charter travel I H ous ing allowance or res idence for personal use 

| Travel for companions I Payments for business use of personal residence 

| Tax identification and gross- up payments I H ealth or soc lal c lub dues or initiation fees 

p" Discretionary spending account I Personal services (e g , maid, chauffeur, chef) 

b If line la is checked, did the organization followa written policy regarding payment or reimbursement or 
provision of all the expenses described above 7 If "No," complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
officers, directors, trustees, and the C EO /Exec utive Director, regarding the items checked in line la 7 

3 Indicate which, if any, ofthe following the organization uses to establish the compensation ofthe 
organization's C E /E xec utive Director Check all that apply 

| Compensation committee I Written employment contract 

| I ndependent compensation cons ultant I Compensation survey or study 

| Form 990 of other organizations p" A pproval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line la 
a Receive a severance payment or change of control payment 7 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan 7 
c Participate in, or receive payment from, an equity-based compensation arrangement 7 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 

501(c)(3) and 501(c)(4) organizations only must complete lines 5-8. 

5 For persons listed in form 990, P art V 1 1, Section A, line la, did the organization pay oraccrue any 
compensation contingent on the revenues of 

a The organization 7 

b A ny related organization 7 

If "Yes," to line 5a or 5b, describe in Part III 

6 For persons listed in form 990, PartVII, Section A, line la, did the organization pay oraccrue any 
compensation contingent on the net earnings of 

a The organization 7 

b A ny related organization 7 

If "Yes," to line 6a or6b, describe in Part III 

7 For persons listed in form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described in lines 5 and 6 7 If "Yes," describe in Part III 

8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception described in Regs section 53 49 58 -4 (a)(3 ) 7 If "Yes," describe 
in Part III 



lb 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



Yes 



Yes 



No 



No 



No 



No 



No 



For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 50053T 
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Part II 



Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-l if additional space needed. 



For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations described in the 
instructions on row (n) Do not list any individuals that are not listed on Form 990, Part VII 



Note. The sum ofcolumns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line la 



(A) Name 


(B) Breakdown of W-2 and/or 1099-MISC compensation 


(C) Deterred 
compensation 


(D) N ontaxable 
b e n e f 1 1 s 


(E) Total of columns 
(B)O)-(D) 


(F) Compensation 
reported in prior Form 
990 or Form 990-EZ 


(i) Base 
compensation 


(ii) Bonus & 

incentive 
compensation 


(iii) Other 
compensation 


TYRO NE FREEMAN 


(i) 
(II) 


128,266 




77,957 


17,957 




224,180 




JOHN RONCHES 


(0 
(II) 


140,243 


5,711 


6,487 


20,055 


18,078 


190,574 






(i) 


















(ii) 
















(i) 
















(ii) 
















(i) 
















(ii) 
















(i) 
















(ii) 
















(i) 
















(ii) 
















(i) 
















(ii) 
















(i) 
















(ii) 
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Part III 



Supplemental Information 



Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, lb, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information 



See Additional Data Table 



Ident if ier 


Return 
Reference 


Explanat ion 




Part I, Line la 


THE ORGANIZATION PROVIDED THE FORMER PRESIDENT WITH THE FOLLOWING BENEFITS FIRST CLASS TRAVEL & CORPORATE CREDIT CARD 




Part I, Line 1 b 


ALTHOUGH THERE IS NO WRITTEN POLICY IN EFFECT, RECEIPTS OF ALL CHARGES WE RE RE QUI RED TO SUBSTANTIATE EXPENSES 









































































































Schedule J (Form 990) 2008 



Additional Data 



Return to Form 



Software ID: 

Software Version: 

EIN: 26-0718017 

Name: SEIU HEALTH CARE UNITED LONG-TERM CARE 
WORKERS LOCAL UNION NO 6434 




Supplemental Information 



Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, lb, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information 



Ident if ier 



Return 
Reference 



Explanation 



Part I, Line la 



THE ORGANIZATION PROVIDED THE FORMER PRESIDENT WITH THE FOLLOWING BENEFITS FIRST CLASS TRAVEL & CORPORATE CREDIT CARD 



Part I, Line 1 b 



ALTHOUGH THERE IS NO WRITTEN POLICY IN EFFECT, RECEIPTS OF ALL CHARGES WE RE RE QUI RED TO SUBSTANTIATE EXPENSES 



lefile GRAPHIC 



DO NOT PROCESS I As Filed Data 



DLN: 93493320012459 



Schedule L 

(Form 990 or 990-EZ) 

Department of the 
Treasury 
Internal Revenue 
Service 


Transactions with Interested Persons 

Attach to Form 990 or Form 990-EZ. 
To be completed by organizations that answered 
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V lines 38b or 40b. 


M B No 1545-0047 

2008 


Name of the organization 

SEIU HEALTH CARE UNITED LONG-TERM CARE 
WORKERS LOCAL UNION NO 6434 


Employer identification number 

26-07 18017 


Part I 


Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only). 



To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b 



1 (a) Name of disqualified person 


(b) Description of transaction 


(c) Corrected 7 


Yes 


No 







































2 Enterthe amount of tax imposed on the organization managers or disqualified persons during the year under 
section 4958 ^ 



3 Enterthe amount oftax, ifany, on line 2, above, reimbursed by the organization 



Part II 



Loans to and/or From Interested Persons 

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a 



(a) Name of interested person and 
purpose 


(b) Loan to or 

from the 
organization 7 


(c)O nginal principal 
amount 


(d)Balance due 


(e) In 

default 7 


(f) 

A pproved 
by board or 
committee 7 


(g)Wntten 
agreement 7 


To From 


Yes 


No 


Yes 


No 


Yes 


No 















































































































Total 



Part III 



► $ 



Grants or Assistance Benefitting Interested Persons 



Part IV, line 27. 



(a) Name of interested person 


(b)Relationship between interested person 
and the organization 


(c)A mount of grant or type of assistance 






































W&ilmvl Business Transactions Involving Interested Persons 



To be completed by organizations that answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 



(a) Name of interested person 


(b) Relationship 
between interested 
person and the 
organization 


(c) A mount of 
transaction 


(d) Description of transaction 


(e) Sharing of 
organization's 
revenues 7 


Yes 


No 


PILAR PLANELLS 


WIFE O F THE FO RM ER 
PRESIDENT TYRO NE 
FREEMAN 


541,372 


PILAR PLANELLS IS THE 
PRIMARY SHAREHOLDER OF 
LOTUS SEVEN THE 
ORGANIZATION ENGAGED IN 
CONSULTING TRANSACTIONS 
WITH LOTUS SEVEN 




No 





















































For Paperwork Reduction Act Notice, see the Int ructions for Form 990 
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SCHEDULE O 

(Form 990) 

Department of the 
Treasury 
Internal Revenue 
Service 



Supplemental Information to Form 990 

Attach to Form 990. To be completed by organizations to provide additional information for 
responses to specific questions for the Form 990 or to provide any additional information. 



M B No 1545-0047 



2008 



Open to Public 
Inspection 



Name of the organization 

SEIU HEALTH CARE UNITED LONG-TERM CARE 
WORKERS LOCAL UNION NO 6434 



Employer identification number 

26-07 18017 



Identifier 


Return 
Reference 


Explanation 


Form 990, Part VI, 
Section A, line 3 




THE LOCAL UNION WAS PLACED UNDER TEMPORARY TRUSTEESHIP OF THE INTERNATIONAL 
UNION ON AUGUST 22, 2008 THE TRUSTEE RUNS THE AFFAIRS OF THE LOCAL UNION 



Identifier 


Return 
Reference 


Explanation 


Form 990, Part 
VI, Section A, 
line 4 




SINCE FILING OF THE PRIOR YEARS 990, THE LOCAL UNION, WAS PLACED UNDER TEMPORARY 
TRUSTEESHIP OF THE INTERNATIONAL UNION THE LOCAL UNION'S CONSTITUTION AND BYLAWS ARE 
SUSPENDED FOR THE PERIOD OF THE TRUSTEESHIP THE LOCAL UNION IS GOVERNED BY THE PROVISIONS 
OF THE SERVICE EMPLOYEES INTERNATIONAL UNION CONSTITUTION AND BYLAWS AND THE PROVISIONS 
OF APPLICABLE LAW 



Identifier 


Return 
Reference 


Explanation 


Form 990, 
Part VI, 
Section A, 
line 5 




THE LOCAL UNION WAS PLACED UNDER TRUSTEESHIP DUE TO ALLEGATIONS THAT THE THEN-PRESIDENT OF 
THE LOCAL UNION HAD ENGAGED IN SELF DEALING AND OTHER FINANCIAL MISCONDUCT THE LOCAL 
UNION'S FORMER PRESIDENT WAS ORDERED TO PAY $1,123,494 IN RESTITUTION TO THE ORGANIZATION, 
HOWEVER HE HAS NOT PAID ANY OF THE RESTITUTION THE EXTENT TO WHICH THE RESTITUTION CAN BE 
COLLECTED IS UNCLEAR THE ORGANIZATION TENDERED CLAIMS TO ITS INSURANCE CARRIERS AND 
BONDING COMPANIES FOR THE LOSS, AND RECEIVED RECOVERIES OF $601 ,486 IN 2009 



Identifier 


Return 
Reference 


Explanation 


Form 990, Part 
VI, Section A, 
line 6 




There are tw o classes of members, Full Members and Agency Fee Paying Members Full Members have the 
voting rights to elect the members of the governing body, delegates, and they can approve significant 
decisions of the governing body Full Members also receive a share of the organization's excess dues or net 
assets upon the organization's dissolution Agency Fee Paying Members do not have any voting rights or 
rights of participation of any dissolution proceedings 




Identifier 


Return 
Reference 


Explanation 


Form 990, Part 
VI, Section A, 
line 7a 




UNDER NORMAL CIRCUMSTANCES, THE BOARD CONSISTS OF A PRESIDENT, DIVISION VICE-PRESIDENTS 
AND A SECRETARY/TREASURER WHO ARE ELECTED BY THE MEMBERS HOWEVER, DUE TO THE FACT 
THAT THE ORGANIZATION HAS BEEN PLACED UNDER TRUSTEESHIP ALL OFFICERS WERE REMOVED FROM 
THEIR POSITIONS THE PRESIDENT OF THE INTERNATIONAL UNION APPOINTED A TRUSTEE TO RUN THE 
AFFAIRS OF THE LOCAL UNION 



Identifier 


Return 
Reference 


Explanation 


Form 990, Part VI, Section 
A, line 7b 




DECISIONS OF THE GOVERNING BODY ARE NOT SUBJECT TO APPROVAL OF THE 
MEMBERS WHILE UNDER TRUSTEESHIP 



Identifier 


Return 
Reference 


Explanation 


Form 990, Part VI, Section 
A, line 8b 




WHILE UNDER TRUSTEESHIP, THERE ARE NO COMMI I I EES WITH AUTHORIZATION TO ACT 
ON BEHALF OF THE GOVERNING BODY 




Identifier 


Return Reference 


Explanation 


Form 990, Part VI, Section A, line 10 




PRIOR TO FILING, THE TRUSTEE REVIEWS THE 990 



Identifier 


Return 
Reference 


Explanation 


Form 990, Part VI, 
Section B, line 12c 




THE ORGANIZATION HAS TRAINED all managers in ITS Code of ethical Conduct THE ORGANIZATION 
REQUIRES THAT MANAGERS, OFFICERS AND BOARD OF DIRECTORS PROVIDE AN annual affirmation 
that they understand and are in compliance w ith the policy 



IH ntif r 

IU CIILIIICI 


Return 
Reference 


F y n 1 a n at i o n 


Form 990, Part VI, Section B, 
line 15 




PRIOR TO BEING PLACED UNDER TRUSTEESHIP, COMPENSATION OF WAS Db 1 LKMINED BY 
THE EXECUTIVE BOARD 



Identifier 


Return 
Reference 


Explanation 


Form 990, Part VI, 
Section C, line 19 




THE ORGANIZATION MAKES IS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND 
FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST 



Identifier 


Return Reference 


Explanation 


FORM 990, PART XI LINE 
2C 


FINANCIAL STATEMENT AND 
REPORTING 


THE TRUSTEE IS RESPONSIBLE FOR THE SELECTION OF THE INDEPENDENT 
AUDITOR 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008 
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SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Related Organizations and Unrelated Partnerships 

Attach to Form 990. To be completed by organizations that answerd "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37. 

See separate instructions. 


M B No 1545-0047 


OflflQ 
ZUUo 


Open to Public 1 
Inspection | 


Name of the organization 

SEIU HEALTH CARE UNITED LONG-TERM CARE 
WORKERS LOCAL UNION NO 6434 


Employer identification number 

26-07 18017 



Identification of Disregarded Entities 



(A) 

Name, address, and EIN of disregarded entity 


(B) 

Primary activity 


(C) 

Legal domicile (state 
or foreign country) 


(D) 

Total income 


(E) 

End-of-year assets 


(F) 

Direct controlling 
entity 











































































Identification of Related Tax-Exempt Organizations 



(A) 

Name, address, and EIN of related organization 


(B) 

Primary activity 


(C) 

Legal domicile (state 
or foreign country) 


(D) 

Exempt Code section 


(E) 

Public chanty status 
(if section 501(c)(3)) 


(F) 

Direct controlling 
entity 


SERVICE EMPLOYEES INTERNATIONAL UNION 

1800 MASSACHUSETTS NW 
WASHINGTON, DC20036 
36-0852885 


LABOR UNION 


DC 


501(C)(5) 















































































For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Page 2 



Identification of Related Organizations Taxable as a Partnership 



(A) 

Name, address, and EIN of 
related organization 


(B) 

Primary activity 


(C) 

Legal 
domicile 
(state or 
foreign 
country) 


(D) 

Direct controlling 
entity 


(E) 

Predominant 
income( related, 
investment, 
unrelated) 


(F) 

Share of total income 


(G) 

Share of end-of- 
year assets 


(H) 

Disproprtionate 
allocations' 


(I) 

Code V— UBI amount 
on 

DOX ZU OT l^- 1 


(J) 

General or 
managing 
partner? 


Yes 


No 


Yes 


No 











































































































































































Identification of Related Organizations Taxable as a Corporation or Trust 



(A) 

Name, address, and EIN of related organization 


(B) 

Primary activity 


(C) 

Legal domicile 
(state or 
foreign 
country) 


(D) 

Direct controlling 
entity 


(E) 

Type of entity 
(C corp, S corp, 
or trust) 


(F) 

Share of total 
income 


(G) 

Share of 
end-of-year 
assets 


(H) 

Percentage 
ow nership 
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Page 3 



Part V 



Transactions with Related Organizations 



Note. Complete line 1 ifany entity is listed in Parts II, III orlV 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV 7 

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to other organization(s) 

c Gift, grant, or capital contribution from other organization(s) 

d Loans or loan guarantees to or for other organization(s) 

e Loans or loan guarantees by other organization(s) 

f Sale ofassets to other organization(s) 

g Purchase ofassets from other organization(s) 

h Exchange of assets 

i Lease of facilities, equipment, or other assets to other organization(s) 

j Lease of facilities, equipment, or other assets from other organization(s) 

k Performance of services or membership or fund raising solicitations for other org am zation(s) 

I Performance of services or membership or fund raising solicitations by other organization(s) 

m S ha ring offacilities, equipment, mailing lists, or other assets 

n Sharing of paid employees 

o Reimbursement paid to other organization for expenses 

p Reimbursement paid by other organization for expenses 

q Other transfer of cash or property to other org anization(s) 

r Other transfer of cash or property from other org anization(s) 





Yes 


No 








la 




No 


ID 




Mm 

no 


1C 




Mm 
NO 


Id 




No 






Mm 
NO 








If 




No 






Mm 

no 


lh 




No 


XI 




Mm 

no 








ij 




No 


IK 




Mm 

no 






Mm 

no 


lm 




No 


1 n 

xn 




Mm 

no 








1 M 

xo 




Mm 

no 


IP 




Mm 

no 








lq 




No 


lr 




No 



2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 



(A) 

Name of other organization(s) 


(B) 

Transaction 
type(a-r) 


(C) 

Amount Involved 


(1) 






(2) 






(3) 






(4) 






(5) 






(6) 
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Unrelated Organizations Taxable as a Partnership 



Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 



(A) 

NsmG, 3ddrGss, 3nd EIN of entity 


(B) 

Pnmsry 3ctivity 


(C) 

Legal domicile 
( sta te o r f o re ig n 
country) 


(D) 

Are all 
partners 
section 
501(c)(3) 
organizations? 


(E) 

Share of 
end -of -year 
assets 


(F) 

Disproprtionate 
allocations? 


(G) 

Code V-UBI 
3mount on Box 
20 of K-l 


(H) 

General or 
managing 
partner? 


Yes 


No 


Yes 


No 


Yes 


No 
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Form 4562 

Department of the 

Treasury 

I nte rnal Revenue 

Service 


Depreciation and Amortization 

(Including Information on Listed Property) 

► See separate instructions. ► Attach to your tax return. 


OMB No 1545-0172 

2008 

Attachment 
Sequence N o 67 


Name(s) shown on return 

SEIU HEALTH CARE UNITED LONG-TERM CARE 
WORKERS LOCAL UNION NO 6434 


Business or activity to which this form relates 
Form 990 Page 10 


Identifying number 

26-07 18017 


Part I 


Election To Expense Certain Property Under Section 179 



Note: If you have any listed property, complete Part V before you complete Part I. 



1 M aximum amount See the instructions for a higher limit for certain businesses .... 

2 Total cost of section 179 property placed in service (see instructions) 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 

4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 

5 Dollar limitation fortax year Subtract line 4 from line 1 Ifzero or less, enter - 0- If married filing 
separately, see instructions 



250,000 



800,000 



(a) Description of property 


(b) Cost (business use 
only) 


(c) E lected cost 


6 













7 Listed property Enter the amount from line 29 7 

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 

9 Tentative deduction Enter the smaller of line 5 or line 8 

10Carryoverofdisalloweddeductionfromhnel3ofyour2007Form 4562 

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 

13 Carryoverofdisallowed deduction to 2009 Add lines 9 and 10, less line 12 



13 



10 



11 



12 



Note: Do not use Part II or Part III below for listed property. Instead, use Part V. 



Part II 


Special Depreciation Allowance and Other Depreciation (Do not include listed property 


/ ) (See instructions ) 


14 Special depreciation allowance for qualified property (other than listed property) placed in service during the 
tax year (see instructions) 


14 




15 




16 




Part III 


MACRS Depreciation (Do not include listed property.) (See instructions.) 


Section A 


17 MACRS deductions for assets placed in service in tax years beginning before 2008 


17 


378,935 



18 if you are electing to group any assets placed in service during the tax year into one or more 
general asset accounts, check here .... 



Section B— Assets Placed in Service During 2008 Tax Year Using the General Depreciation System 



(a) C lass ification of 
property 


(b) M onth and 
year placed in 
service 


(c) Basis for 
depreciation 
(business/investment 
use 

only— see instructions) 


(d) Recovery 
period 


(e) Convention 


(f ) Method 


(g)Depreciation 
deduction 


19a 3-year property 














b 5-year property 














c 7 - year property 














d 1 0- year property 














e 1 5-year property 














f 20-year property 














g 2 5- year property 






25 yrs 




S/L 




h Residential rental 
property 






27 5 yrs 


MM 


S/L 








27 5 yrs 


MM 


S/L 




i N onres idential real 
property 






39 yrs 


MM 


S/L 










MM 


S/L 




Section C— Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System 


20a Class life 










S/L 




b 12-year 




12 yrs 




S/L 




c 40-year 






40 yrs 


MM 


S/L 





Summary (See instructions) 



Part IV 



21 Listed property Enter amount from line 28 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here 
and on the appropriate lines of your return Partnerships and S corporations— see mstr .... 

23 For assets shown above and placed in service during the current year, enterthe 
portion of the basis attributable to section 263A costs 



23 



21 



22 



378,935 



For Paperwork Reduction Act Notice, see separate instructions. 



Cat No 12906N 



Form 4562 (2008) 



Form 4562 ( 2008) 



Part V 



Page 2 



Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and 
property used for entertainment, recreation, or amusement.) 

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, 

complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 

Section A— Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 



24a Do you have evidence to support the business/investment use claimed? 



rVesT 



No 



24b If "Yes," is the evidence written? 



rVesT 



No 



(a) 

Type of property (list 
vehicles first) 


(b) 

Date placed in 
service 


(c) 

Business/ 
investment 

use 
percentage 


(d) 

Cost or other 
basis 


(e) 

Basis for depreciation 
(business/ investment 
use only) 


(0 

Recovery 
period 


(g) 

Method/ 
Convention 


(h) 

Depreciation/ 
deduction 


(i) 

Elected 
section 179 
cost 


25 Special depreciation allowance for qualified listed property placed in service during the tax year and used more 
than 50% in a qualified business use (see instructions) 


25 







26 Property used more than 50% in a qualified business use 







% 


















% 


















% 















27 Property used 50% or less in a qualified business use 







% 








S/L- 










% 








S/L- 










% 








S/L- 







28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 

29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 



28 



29 



Section B— Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person 
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles 



30Total business/investment miles driven during the 
year (do not include commuting miles) 

31Total commuting miles driven during the year 
32Total other personal(noncommuting) miles driven 
33Total miles driven during the year Add lines 30 

34 Was the vehicle available for personal use 

35 Was the vehicle used primarily by a more than 5% 

36 Is another vehicle available for personal use 7 


(a) 

Vehicle 1 


(b) 

Vehicle 2 


(c) 

Vehicle 3 


(d) 

Vehicle 4 


(e) 

Vehicle 5 


(f) 

Vehicle 6 


















































Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 











































































Section C— Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 
5% owners or related persons (see instructions) 



37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees' See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .... 

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the 

41 Do you meet the requirements concerning qualified automobile demonstration use 7 (See instructions ) . . . . 
Note: Ifyour answerto 37, 38, 39, 40, or41 is "Yes," do not complete Section B forthe covered vehicles 


Yes 


No 


























Part VI 


Amortization 



(a) 

Description of costs 



(b) 

Date 
amortization 
begins 



(c) 

A mortizable 
amount 



(d) 

Code 
section 



(e) 

A mortization 

period or 
percentage 



(f) 

A mortization for 
this year 



42 A mortization of costs that begins during your 2008 tax year (see instructions) 



43 A mortization of costs that began before your 2 00 8 tax year 

44 Total. Add amounts in column (f) See the instructions for where to report 



43 



44 



Form 4562 (2008) 



